Introduction
The world HIV/AIDS epidemic frequently affects the most vulnerable members of a society. Individuals with severe mental disorders are an example of this reality, with high HIV infection rates in urban communities worldwide. The observed prevalence rates were 3.1% to 22.9% in the United States, 6 .5% in Europe, 1.9% in Asia, and 23.8% in Africa 1,2 . Almeida 3 , in a pioneering study on seroprevalance in this group in Brazil, documented a rate (1.6%) in a psychiatric hospital in the State of Minas Gerais that was approximately three times that of the general population (0.65%).
The State of Rio de Janeiro has the second largest number of AIDS cases in Brazil and the highest AIDS incidence rate, with 31.6/100,000 4 . The city of Rio de Janeiro accounts for 89.23% (45,316) of all the cases reported in the State of Rio de Janeiro 4, 5 . While HIV transmission formerly occurred mainly among men who have sex with men 6 , there is now a significant increase in transmission among heterosexuals.
Few studies in Brazil have focused on sexual risk behaviors in individuals with severe mental disorders. According to Oliveira 7 , 63% of a sample of 109 hospitalized psychiatric patients reported having been sexually active in the previous year; of these, 72% did not use condoms regularly, although 67% of all the patients knew about forms of HIV transmission and prevention. In another study 8 using semi-structured interviews, Mann & Oliveira observed that 50% of a sample of 55 female and 68 male patients in a day hospital had been sexually active in the previous year; 28% reported using condoms, while 60% reported never having using them.
Although sexuality has serious implications for mental health services, few studies have been performed in this area 9, 10 . Sexuality has received relatively little attention in medical research, in contrast with the current media culture, featuring abundant messages of a sexual content 11 . The interest awakened by AIDS research has brought in its wake an interest in qualitative methods, to the extent that it provides ideal tools for understanding human behavior by investigating the cognitive maps, beliefs, attitudes, norms, and values underlying the behavior of participants in the creation of specific socio-cultural contexts 12 .
Ethnography, by taking a close-up view of how interactions and relations are constructed and multiple identities are negotiated in the midst of hospital institutions, is capable of expanding the horizons concerning the multiple worldviews of patients and the health care staff who jointly form a mosaic of beliefs, values, and behaviors that are not amenable to being merely grouped in binary sets.
The Interdisciplinary Project in Sexuality, Mental Health, and AIDS
The Interdisciplinary Project in Sexuality, Mental Health, and AIDS (PRISSMA) is a multidisciplinary and collaborative study resulting from the meeting of researchers from Columbia University (United States); the Institute of Psychiatry, Federal University in Rio de Janeiro (IPUB/UFRJ); and the Brazilian Interdisciplinary AIDS Association (ABIA), sponsored by the National Institute of Mental Health (NIMH R01-65163; 2002-2006) . In its first phase, this project aimed to create a Brazilian intervention for the prevention of HIV infection in male and female clients of mental health services (day hospital and outpatient clinic), based on interventions already tested in other countries. The secondary objective was to train local mental health professionals to develop effective Brazilian prevention strategies and thus allow the reduction of HIV risk behaviors by Brazilian users of mental health services with severe mental disorders. The research was conducted in three phases. The first phase used a qualitative methodology with an ethnographic base. Ethnographic observations, focal groups, and interviews with key informants were held. The second phase consisted initially of the translation of all the interventions already tested and available in the literature for HIV/AIDS prevention in users of mental health services and subsequently in their adaptation using the data obtained during the first phase, involving participation by a group of 20 mental health professionals. The third and final phase consisted of applying the intervention in a course format called "HIV, I'm watching you" (the name was chosen by users of the mental health services themselves).
The current article presents and discusses the data from the formative phase that provided the basis for developing the subsequent intervention, using the ethnographic methods described here. The themes "sexuality" and "vulnerability to HIV" were chosen due to their relevance for the development of the intervention.
Context and methods
The ethnography was conducted from January to April 2003 in two adjoining psychiatric institutions, IPUB/UFRJ, the hospital focus of the ethnography, and its satellite clinic, the Philippe Pinel Institute (IPP), also under Federal administration. Both are located in the Botafogo neighborhood in the South Side of the city of Rio de Janeiro and provide treatment in the emergency, outpatient, and day hospital units.
Ethnographic observations
The basis for ethnographic work is interaction between the researchers/observers and the group to be studied, in such a way that the researchers' presence and attitudes are not viewed as something strange 13 . Denzin & Lincoln 14 , recognizing the inherent complexity of the task of defining qualitative research, highlight some of the general characteristics, including the lack of neutrality in the researcher, who employs interpretative practices that make the observed world visible while simultaneously transforming it. The objective of ethnographic observation is to understand the practices, interactions, and events taking place in a given context. The observational procedures contribute to the construction of a reality which is already the result of social construction processes 15 . To the extent that such processes occur, the observation allows portraying the reality of the observed place, producing texts and describing events through field notes.
For three months, two research assistants (one male and one female) conducted daily observations and recorded them as field notes. They spent a total of 350 hours observing the hospital environment, identifying places, persons, routines, and the application of institutional policies in the women's and men's emergency units, therapeutic workshops, yards, gardens, and canteens in both institutions.
These ethnographic observations allowed a detailed description and more in-depth understanding of both the context as well as the institutional culture in which the mental health professionals and clientele were immersed. The observations also allowed an approach to the study subjects' perspectives and worldviews and the meanings they ascribe to their own experiences and behaviors 16 .
The observations also informed the development of the stages following the formative phase, namely the focus groups and interviews with key informants, to the extent that they functioned as an initial roadmap for understanding the field, elaborated in greater depth in the two subsequent stages.
Focus groups
Focus group discussions allow a dialogue between different members of the group and can provide elements for understanding the intersubjective representations of the social actors' cultural norms in their daily lives. As highlighted by Flick 15 , one creates an interactive situation that is closer to daily life than allowed by the normal encounter between interviewer and interviewee in an individual interview. Besides encouraging an exchange of experiences and points of view on the topics under investigation 15 , focus groups allow the researcher to pose questions to be examined in greater depth during the interviews with key informants, the last stage in the formative phase of our research. The objective of the focus group is to investigate the beliefs, values, attitudes, and motivations related to the behaviors of different populations in specific social contexts 17 , assessing the extent to which the participants share an opinion on the topic under discussion 15 . In our research, such groups aimed to investigate the cognitive map (representations, ideas, prejudices etc.) of the participants in the two psychiatric institutions and the prevailing concepts on sexuality, mental illness, risk perception, and vulnerability, among others.
Nine focus groups were held, lasting an average of 90 minutes each: three with the professionals from both institutions, with a total of 27 participants (17 women and 10 men), with ages ranging from 28 to 67 years. Each of the three focus groups with professionals was divided into: administration (administrators, n = 5; 2 women/3 men) linked to patient care (psychiatrists, nurses, psychologists, n = 13; 10 women/3 men) and not linked to patient care (maintenance, reception, administrative department, n = 9; 4 women/5 men).
We held six focus groups with the patients from the IPP, totaling 45 participants (26 women/19 men), with ages ranging from 24 to 55 years. We chose to hold the focus groups in this institution, because unlike the IPUB, these participants would not be exposed to the intervention in the subsequent phase of the research, thus avoiding influencing the subjects, since the focus groups debated some of the topics that were part of the intervention (knowledge on forms of HIV transmission, different types of condoms, etc). In order to obtain a wider variety of opinions and approaches on the topics, we held two mixed focus groups (N = 17), two with male members only (N = 13), and two with female members only (N = 15).
Selection of the staff participants was based initially on a list that included the names of professionals (physicians, nurses, psychologist, social workers, occupational therapists, nutritionists) and technicians (a laboratory technician and nurse aides and technicians) whose roles were considered crucial to the management of the institutional routine at IPUB/UFRJ.
We issued each professional an invitation in which we explained the group's objective and the importance of their specific participation. Care in the scheduling of focus groups, respecting the professionals' shifts and duties (information that had been retrieved through the ethnographic observations) was another important factor for attendance by the majority of the professionals. The participants in the clientele's focus groups were recruited personally from among the patients at the IPP, whom the research team assessed as being capable of expressing their ideas verbally. All the groups were tape-recorded following prior written informed consent on forms provided by the research ethics committees of the two Brazilian institutions and Columbia University. The exclusion of video recording in order to ensure confidentiality was written into the Term of Consent signed by the clientele. Gender criteria (aimed at ensuring equal representation for men and women) and the participants' time availability were also considered in both groups.
Each focus group was led by a pair of team researchers, a man and a women, with prior experience with group work, properly trained and supervised to conduct this activity in such a way as to guarantee and encourage the contributions and involvement of all the participants.
In the case of the patients' focus groups, after the group sessions ended the participants filled out a brief activity evaluation form, a crucially important document for us to assess the possible existence of any adverse effect. Some questions such as HIV testing, sexuality, and condom use might potentially raise concerns related to prior personal experiences, which in fact occurred with one female participant. After this particular situation was reported, a researcher with experience in HIV test counseling followed up on the case and reached a successful outcome.
Holding focus groups requires constructing a topic guideline 17 that defines some questions/ themes that serve as guidelines for the moderator to lead the discussion in such a way as to meet the objective. In our research, these themes were based on questions found in the ethnographic observations, and the focus groups were an important source of further elaborating on them.
The topic guidelines 18 approached questions on: the sexuality of individuals with mental disorders (experiences, representations, stigma, linguistic labels, attitudes, and norms in relation to risk behaviors and prevention), the exercise of sexuality inside and outside the institution, and the relationship between STDs/AIDS and mental illness.
Interviews with key informants
While conducting the focus groups, we identified both users and professionals/technicians called key informants 19 who were invited verbally and individually to give interviews by which we delved into greater depth on the themes that emerged from the two previous stages in the formative phase. These interviews followed a script with open questions -"What does sexuality mean to you?" -dealing with the principal topics, but also allowing interviewees to expound on other topics of interest to them. The interview guide also specifically approached the configuration of the intervention in relation to operational and logistic issues and themes such as family, religion, alcohol and drug use, and homosexuality. Selection of the interviews was based initially on the participants' input in the focus groups and their availability/willingness to meet with us. Two interviewees who had not participated in the groups were also selected due to their widespread recognition within the institutional routines. Sixteen interviews were held, lasting an average of 45 minutes: 10 with IPP patients (6 men and 4 women) and 6 with IPUB professionals (2 men and 4 women).
The interviewers, the same individuals who led the focus groups, followed the procedures from the previous stage, i.e., the interviews were tape-recorded according to the prior informed consent form provided by the interviewer.
Qualitative data analysis
Use of the ATLAS.ti software (Technische Universität Berlin, Berlin, Germany) allowed filing and organization of the formative phase data, recorded in the field notes and transcriptions from the focus groups and interviews. The list of codes to be applied to the data resulted in a conjugation of the most relevant themes orienting the formative phase (for example, perception of sexuality, vulnerability etc.) and the high frequency of these themes in the data set. The notion of discourse as a jointly constructed social practice, oriented by the interpretative context in which it occurs 20 , provided the basis for analyzing the results generated by the program.
Results
In one of the ethnographic observations, a female patient provides an explanation of the underlying principle in the ethnographer's view: "Here, if you observe well, you don't need to ask anybody anything, you see everything". Likewise, scenarios, smells, conversations, organization of space, and other constitutive aspects of the observed communities are other objects of detailed descriptions by the researcher/ethnographer.
The adaptation/creation of an intervention for HIV prevention requires the adoption of an ethnographic methodological perspective in order to grasp the complex social reality of the psychiatric institution, which is constructed by its various agents. We were especially interested in understanding what are commonly considered private themes, viewed as secret or taboo in relation to sexuality, like the various concepts concerning sexuality, HIV, and condom use, as well as risk perception and behaviors in this population. An excerpt from one of the focus groups with patients in which three women (L, MA, and A) exchange remarks, explains the taboo situation of the subject at hand:
L This similarity of concepts regarding patients' and non-patients' sexuality was also expressed in the clients' focus group. In the following excerpt, we observe that a female patient highlights the patients' need for sex, but distinguishes it from animals' need, contrasting impulse and desire and underlining the human capacity for reasoning:
" The interviews with key informants allowed a more in-depth understanding of the universe of opinions and ways of conceiving the patient's sexuality. For some professionals, sex is viewed as a symptom of the patient's illness, partially corroborating the focus group findings: "..
.I think the first thing that surfaces in the patient is his sexual side, I don't know if it's a repressed thing, but they take advantage and release it at a time like this. I also think it really surfaces ..." (Interviews with key informants 02 -Florinda, administrative staff).
In an interview, a psychiatrist expressed different ways of perceiving patients' sexuality. Like other professionals that were interviewed, she also emphasized the patients' "exacerbation of sexuality" and "impulsiveness", identifying the implications for prevention work, as in the first excerpt. In the following sequence, she suggests that patients' sexuality is an integral aspect of their lives, as with anyone else.
Manuela Sexuality, gender, and mental illness
In the focus groups and interviews, the theme of sexuality was frequently related to gender issues among the users of mental health services. Some of the professionals working directly in patient care highlighted the differences between men and women in exercising their sexuality, with women identified as taking the initiative, as suggested in the following excerpt:
" 
Psychiatric patients' vulnerability to HIV/STDs
In our ethnographic observations, there were numerous accounts of sexual relations without condoms in the institution, as in the following excerpt:
"When he told about sex on the wards, he said it was commonplace, that it was absolutely unprotected sex, but usually between two consenting individuals, and that the women usually took the initiative more than the men, and that they had already come on to him, since he said the women patients had a liking for him" (Ethnographic observation 02).
Data from the interviews suggest that the staff consider most of the patients vulnerable to STDs/AIDS, since they have difficulties personifying the risk:
Risk perception and condom use
Due to the numerous reports of unprotected sex, one of the crucial points in the focus group discussions was the patients' risk perception towards sexually transmitted diseases, especially AIDS. When we approached this topic, we found a wide range of beliefs and opinions. In the following quote, one patient expresses his indifference towards the risk of catching HIV:
" In another group, a patient shows that he does not see himself as being exposed to an STD or AIDS, despite not using condoms: "I've had almost no diseases at all, thank God.
Before my deceased wife, I had a lot of girls, a lot of chicks, a lot of women, but I never ran the risk of catching any disease" (Focus group 15).
In the following quote, a patient recognizes the risk of STDs/AIDS, but reports that he continues to engage in unprotected sex:
Conclusion
In the current article, we analyze ethnographic data from the PRISSMA project relating to the themes of concepts and exercise of sexuality and vulnerability to HIV. This phase provided the basis for the creation/adaptation of an intervention for HIV prevention in clients of mental health services with severe mental disorders, conducted successfully at the IPUB/UFRJ in Rio de Janeiro 21 . The reports contained in the ethnographic observations suggest the existence of sexual practices inside the institution, which was also identified in the focus groups and interviews with key informants. As a whole, the qualitative methodological techniques revealed a mosaic of concepts, beliefs, and attitudes towards sexuality by clients of mental health services, while it was not possible to identify intra-group unanimity of concepts. The theme of sexuality and related issues have still received little discussion and are viewed alternatively as a manifestation of bestial traits, a symptom of the mental illness, or as an intrinsic aspect of the human condition.
With regard to patients' sexuality and gender, the data suggest some shared intra-and intergroup concepts. Some of the professional staff working with patients, as well as male patients, tended to view female patients as "forward", i.e., responsible for taking the initiatives in relation to sex. Meanwhile, the vast majority of the administrative staff believed that there are no differences in sexuality between users and non-users of mental health services.
These distinct perspectives raise some possible (and not mutually exclusive) interpretations. On the one hand, they may reflect the participants' own difficulties in dealing with such a complex theme, often considered a "private matter"; on the other, they may point to some general approaches that each group adopts in the absence of discussions and/or institutional training to help them deal with this issue on a routine daily basis. From the perspective of the patients who participated in the study, there appears to be a consensus: men are ascribed attributes that highlight the "animal" side of their sexuality, while women are characterized mainly by their emotional side.
The data also attest to this population's vulnerability. Both patients and staff report patients' sexual practices (both inside and outside the institution) without any protection or with inconsistent condom use. Still, while in the general population the gender difference involves greater vulnerability among women, who generally experience difficulties in negotiating condom use with their partners (thus providing a possible explanation for the most recent epidemiological data on the AIDS epidemic in Brazil, showing a significant increase in HIV infection in women 4, 5 ), our data do not corroborate this association between female gender and greater vulnerability. Rather, they indicate unprotected sexual practices initiated by both sexes with no regard for condom use (or thus for its negotiation). Further research on this issue is therefore necessary. The psychiatric population studied here showed evidence that the lack of personal perception of risk, as in the general population 22 , is still one of the major challenges for STD/AIDS prevention.
We believe that the relevance of the findings from the formative phase of the research, partially described here, have fundamental implications for research in the area of interventions for HIV prevention in this population group. First, they attest to the pressing need for intervention research in the area, given the great vulnerability of mental health clients. Second, they highlight the need, as expressed by all three groups of professionals, for greater involvement in training and discussion on how the institution can better deal with the exercise of sexuality by patients. Finally, they reveal the importance of the contributions by participants for creating an HIV prevention intervention that is culturally adapted to the local realities, given their specificity. To develop such an instrument is a complex task, since the behavior changes needed for future application do not depend only on information concerning sexual life or HIV. They involve socio-cultural aspects like sexual identity, division of social gender roles, beliefs, family expectations, etc. 23 , all adequately researched with the qualitative methodological techniques described above. The hope is thus to at least partially fill a gap in the understanding of complex aspects in HIV prevention efforts for clients of mental health services.
We were truly amazed by a quote from one patient, recorded in field notes: "I can't choose.
I'm chosen". Although brief, this statement strikingly represents the multiplicity and complexity of issues involved in psychiatric patients' experience, who are deprived of the right to exercise choice in various areas, including the choice of a partner. One of the cruelest implications and consequences of this deprivation is the HIV prevalence rate in this population, which in Brazil is some three times that of the general population, as described in the introduction.
According to ethnographer Michel Agar 19 (p. 65), "without science, we lose our credibility; without humanity, we lose our ability to understand others". We believe that in these institutions the formative phase not only prepared the PRISSMA project team in its task of creating and adapting an HIV prevention intervention, but also made it more human.
Limitations
The findings analyzed in this article cover a few of the many aspects in the ethos of two psychiatric hospitals located in a major Brazilian city and which permeate the creation and cultural adaptation of interventions for a psychiatric population. Other similar studies are needed to better understand the complex aspects involved in themes that are taboo in the psychiatric population, such as patients' sexuality and vulnerability. 
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